Introduction
There are several existing guidelines for the transition of perinatally HIV-infected adolescents (PHIVA) from paediatric to adult clinics, mainly from the US and UK [1] [2] [3] and they may not be applicable in Asia. We explored barriers to and best practices for transitioning PHIVA to adult care in the Asia-Pacific region using a web-based survey of healthcare providers and reported voices from PHIVA with their comments on transitioning to adult clinics.
Web-based survey of healthcare providers
From December 2012 to January 2013, we conducted a web-based survey on transitioning to adult care among healthcare providers by sending individual emails to healthcare providers participating in the TREAT Asia HIV research network. The 10 questions in the survey were adapted from previous publications [2, 3] and 38 healthcare providers completed it; 60% of whom were female. Their median (IQR) duration of experience in HIV care was 15 (10-17) years. They were from Thailand (61%), Malaysia and Vietnam (11% equally), Indonesia (5%), Cambodia, China, the Philippines and Australia (3% equally). Areas of specialisation included paediatrics (50%), internal medicine (37%) and other fields (13%; i.e. nurses, counsellors, social workers). Those responding felt that the appropriate age for transitioning to adult HIV clinics was 18 years (32%), 20 years (24%), 15 or 17 or 19 or 25 years (8% each equally), and others (12%; i.e. 13, 16, 21, 22 years). Most of the clinics (71%) had no guidelines for transitioning adolescents.
The five most commonly identified barriers to successful transition were:
• Concerns about continuity of care between paediatric and adult services (63%);
• Limited communication between all parties involved in the transition process (45%);
• Limited clinic time and less focus on psychosocial needs in adult services (45%);
• Less adolescent-friendly environments within adult HIV care settings (40%);
• Less developed expertise within adult HIV-care settings that are specific to the psychosocial needs of adolescents with HIV (37%).
The five best practices reported for transitioning to adult services included:
• Disclosure of HIV status prior to the transition process (66%);
• Initiating the preparation phase 1-3 years in advance (61%);
• Preparation of an up-to-date medical summary for new adult providers (55%);
• Identification of adult HIV clinicians with an interest in facilitating the transition process (50%);
• Arrangement of meetings between patient, paediatric and adult practitioners to discuss individual transitions (45%).
Voices from PHIVA on the barriers and best practices for transitioning to adult clinics A 3-day camp for 19 Thai PHIVA aged between 17 and 22 years was conducted by a Thai activist group in January 2013. Nine of the young people had already transitioned to adult HIV care. LETTER TO THE EDITOR
In conclusion, insufficient continuity of care between the paediatric and adult HIV care teams and variations in the quality of care received by PHIVA in adult clinics were considered key barriers in the transition process. Development of transition guidelines suitable for other Asian countries is urgently needed and posttransition outcomes should be evaluated. • If medication can be distributed in the clinic area, it will be more convenient
• Please consider an adolescent clinic (for young people aged 18-25 years), so that we can adjust more easily and get to know one another
• We do not want to see adult healthcare providers' stress or tension. When healthcare providers are stressed, people who come to the clinic will also be stressed
